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den, the annual incidence of arthroscopic surgery of the meniscus is
approximately 250 per 100 000, and the incidence of MRI-diagnosed
anterior cruciate ligament tears is at least 80 per 100 000 in the ages
between 10 and 64. In addition to these incidence data, other evidence
from epidemiological studies on unselected populations suggest a high
prevalence of these types of lesions even in the absence of a history of
a known trauma to the knee. At some 10−20 years after the diagnosis,
some 50% of those diagnosed with an ACL or meniscus tear have OA with
associated pain and functional impairment: the young patient with an old
knee. These individuals make up a substantial proportion of the overall
OA population, and given their relative young age when diagnosed with
OA, represent a considerable challenge with regard to management of
the OA. There is a lack of evidence to support a protective role of repair
or reconstructive surgery of the anterior cruciate ligament or meniscus
against future OA development. A consistent ﬁnding in a review of the
literature on the long-term consequences of these lesions is the often
poor reporting of critical study variables, precluding data pooling or a
meta-analysis.
Osteoarthritis development in the injured joints is caused by intra-articular
pathogenic processes initiated at the time of injury, combined with long-
term changes in dynamic joint loading. Variation in outcome is reinforced
by additional variables associated with the individual such as age, sex,
genetics, obesity, muscle strength, activity and re-injury. The joint with
a ligament lesion is thus inﬂuenced by the same risk factors associated
with other forms of OA. When we in addition consider the fact that many
persons have ligament lesions in the absence a history of joint injury, it is
apparent that such lesions often are an integral part of OA development,
providing further evidence that OA is a disease of the joint, not only of
the cartilage. Further, there is little reason for the continued use of the
terms primary and secondary OA.
A better understanding of the variables that inﬂuence the risk of OA
development in the presence of ligament lesions will improve future
prevention and treatment strategies. In evaluating medical treatment we
now expect large randomized clinical trials (RCT) complemented by post-
marketing monitoring. In instances where an RCT is not feasible, natural
history and other observational cohort studies need to be as carefully
designed and reported as the classical RCT.
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Purpose: Knee injury and muscle weakness are separate and modiﬁable
risk factors of knee OA that are suitable for intervention strategies. Muscle
weakness is frequently seen following knee injury and the individual
importance of these two intertwined factors in development of knee OA
after injury has not been assessed.
Anterior cruciate ligament (ACL) injury and meniscal injury are associated
with the development of osteoarthritis (OA) in the long-term, leading to
pain, functional limitations and decline in quality of life in the young or
middle-aged adult. There is no evidence to suggest that surgical inter-
ventions, such as reconstruction of the ACL, meniscectomy or meniscal
repair, prevents or reduces the rate of early-onset OA. On the contrary,
the prevalence of OA may even be higher in surgically treated patients.
Despite these long-term consequences, surgical treatment is widely used
following knee injury. Some recent studies indicate exercise being at least
as effective as surgery in reducing pain and improving function following
knee injury.
An increasing number of injury prevention programs targeted at reducing
the risk of knee injury in general and ACL injury in particular have
been reported in the literature. Although a number of risk factors for
ACL injury have been suggested, only the biomechanical risk factors
have been examined sufﬁciently to support the design and evaluation
of prevention interventions. Most prevention programs attempt to alter
dynamic loading of the tibiofemoral joint through neuromuscular and
proprioceptive training. Successful programs share a number of common
elements. Most include one or more of the following: traditional stretching,
strengthening, awareness of high risk positions, technique modiﬁcation,
aerobic conditioning, sports speciﬁc agilities, proprioceptive and balance
training and plyometrics. The importance of a neutral dynamic alignment
of the lower extremity; i.e. a straight line though the hip, knee and
foot, is emphasized. The studies to date focusing on biomechanical
modiﬁcations have resulted in the reduction of lower extremity injuries
in athletes. However, the studies vary widely both in their approach to
injury prevention and the validity of the study design. Most studies to date
have been non-randomized and few have been conducted as randomized,
controlled trials.
In summary, training according to neuromuscular principles to improve
dynamic alignment is successfully used to prevent knee injury and re-
habilitate following knee injury. It remains to be shown if neuromuscular
training may also prevent development of knee OA.
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Purpose: Osteoarthritis (OA), the most common form of arthritis, is
characterized by focal lesions of the articular cartilage, synovial ﬁbro-
sis, and new bone formation (osteophytes) at the joint margins. OA-
mediated cartilage damage is regarded as the result of a predominantly
chondrocyte-controlled degradation process, caused by a misbalance
between anabolic and catabolic processes. Aberrant chondrocyte differ-
entiation, leading to increased metalloprotease expression, is thought to
be at the root of OA development.
Methods: Since members of the TGF beta superfamily play important
roles in the regulation of chondrocyte differentiation, we have studied
TGF beta and BMP signaling during ageing, the major risk factor for OA,
and OA development.
Results: We were able to demonstrate that TGF beta is highly involved
in all aspects of OA development and progression. Not only we could
show that TGF beta is an essential player in the induction of osteophytes
and synovial ﬁbrosis, but also alteration in TGF beta signaling appeared
to be at the root of the most important hallmark of OA, cartilage loss.
We have strong clues that changes in chondrocyte TGF beta signaling
during ageing results in OA development. We have found that during
ageing and in experimental models a shift in type I TGF beta receptors
occurs, from ALK5 to ALK1 signaling. Moreover, in human OA cartilage a
strong correlation between ALK1 and MMP13 expression was observed.
Conclusions: Changes in TGF beta signaling play an essential role
in cartilage degradation. It can be concluded that TGF beta plays an
essential role in cartilage breakdown, osteophyte formation and synovial
ﬁbrosis in OA. Modiﬁcation of TGF beta signaling could be an attractive
target for OA therapy.
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Purpose: Recently, attention has been drawn to the roles of oxidative
stress and related cartilage/chondrocyte aging in the pathogenesis of os-
teoarthritis (OA). Numerous reports have already revealed that oxidative
stress could inﬂuence chondrocyte activity and the cellular aging during
the progression of OA. Recent studies in human articular chondrocytes
from patients with OA clearly showed that features of chondrocyte senes-
cence occur in vivo, suggesting that the age-related changes in articular
cartilage increase vulnerability of the tissue to degeneration, and the
association between cartilage degeneration and aging is due, at least
in part, to features of chondrocyte senescence.
Cellular senescence is classiﬁed into 2 types, intrinsic senes-
cence (replicative senescence) and extrinsic senescence (telomere-
independent senescence). It is well known that extrinsic senescence
is induced by several kinds of stresses such as oxidative stress and
inﬂammation. A variety of catabolic stresses may induce the extrinsic
stress-induced senescence of articular chondrocytes. Among the extrinsic
stresses, oxidative stress may directly induce the down-regulation of
chondrocyte activity and the cellular senescence. We comﬁrmed the
involvement of oxidative stress in the pathogenesis of OA from the point
of view of chondrocyte aging.
Methods: We examined that effects of oxidative stress and angiogenic
growth factors on the catabolic stress-induced production of matrix de-
grading enzymes and the down-regulated production of matrix proteins,
cellular senescence and apoptosis in chondrocytes in vitro. Also, to
develop the novel therapeutic agent, the inhibitory effect of antioxidant,
newly developed nanocarbon molecule C60, on cartilage degeneration
was studied in the OA rabbit model produced by resection of the joint
ligament.
Results: We demonstrate the regulatory mechanism of chondrocyte
senescence that may be induced by stressful factors such as oxida-
tive stress and inﬂammation. We have focused on the implication of
